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Abstract 

Sepsis is a serious and often fatal clinical symptom that is often overlooked, resulting 

from infection.  Patient demographics, risk factors, and infections leading to sepsis is needed to 

comprehend sepsis, prevention, early recognition, and treatment strategies.  The risk of neonatal 

infection in the perinatal period among women with maternal infections is high.  Early onset 

remains one of the most common causes of neonatal morbidity that goes unforeseen.  Perinatal 

infections include those found in the bloodstream, amniotic fluid, urinary tract, group beta strep 

positive (GBS + ), premature rupture of membranes (PROM) and stillbirths. 

 

 

 

Keywords: perinatal, sepsis, maternal/child, neonatal screening, early-onset sepsis 
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Chapter 1: Introduction 

The perinatal patient can appear to be in a good state of health, deceptively well before a 

rapid deterioration to sepsis. Compliance is an early goal directed towards treating before, during 

and after the initial recognition of infection or sepsis has been identified. Therefore early 

recognition of perinatal sepsis is crucial. Implementation of physician orders, professional 

nursing education in the perinatal period can decrease the incidence of sepsis significantly.  Safe 

and effective medication administration along with early recognition and management is the 

most effective means.  Early treatment of sepsis, severe sepsis, or septic shock with quantitative 

resuscitation has been shown to improve patient outcomes, as has early treatment with 

antibiotics, however, to attain the greatest benefit from these therapies, sepsis must be identified 

as early as possible in its course ( Society of Critical Care Medicine, 2013).  The goal is to keep 

the perinatal patient healthy. 

 Problem Statement 

Maternal sepsis is the leading cause of preventable maternal death, accounting for 15% of 

all maternal deaths worldwide (Acosta & Knight, 2013:Bamfo 2013). The loss of a mother and 

her newborn baby is a preventable outcome and identifying sepsis is integral to overall patient 

safety. Failure to recognize and manage early warning signs is a major contributor to the 

prevention of these deaths (Chan et al.,2013).  Pregnant mothers are more at risk or vulnerable in 

infection and susceptible to serious complications (Medeiros et al., 2012).  All healthcare 

providers should have regular training and education in early recognition of sepsis, signs, 

symptoms and the need for prompt assessment and treatment to prevent the rapid progression of 

sepsis(Chan et al., 2013).  
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Incidence of maternal sepsis in the United States has had no significant change in pre-

deliveries, and the rate of post-delivery sepsis increased 148% in the previous years (AWHONN, 

2016).  Prevention is key to successful outcomes, in identifying sepsis which may be difficult to 

recognize in early perinatal patients.  Sepsis is a serious and often fatal clinical syndrome, 

resulting in infection.  Patient demographics, risk factors, early recognition and management of 

treatment are important factors to consider.  The CDC, in partnership with other organizations 

launched a comprehensive campaign to demonstrate that prevention of infections that can cause 

sepsis, early recognition of sepsis, is imperative to patient safety.  Sepsis is rare in pregnancy, 

and 0.3 -0.6% are pregnant (Barton & Sibai, 2012).  Other contributing factors that can increase 

perinatal changes include: advanced maternal age, obesity, placental abruption, placental 

abnormalities, assisted reproductive technology (ART), and emerging infections. Others include 

preterm labor, fetal infection, and preterm delivery.  

Purpose 

Though the early recognition and management of perinatal sepsis decrease sepsis or 

mortality in these individuals, neonatal infection in the first week of life is associated with 

maternal infection and colonization. High quality studies are needed to determine whether 

targeting treatment of maternal infections or colonization, and/or prophylactic antibiotic 

treatments to newborns of high risk mothers, may prevent a significant number of early onset 

neonatal sepsis ( Walters, et al. 2011).   

Implementation of a standard workflow, multidisciplinary team, education, and treatment 

options should all be considered.  Along with possible drug interactions, adherence to guideline 

and other potential complications. Therefore, I will be conducting an integrative literature review 

exploring the early recognition of sepsis in the perinatal period.  
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CHAPTER 2: LITERATURE REVIEW 

 According to the literature sepsis is one of the top four causes of maternal mortality; 

pregnant women are more vulnerable to infection and serious complications (Chan et.al. 2015).  

Implementation of protocols for early recognition of sepsis should be adopted by facilities and 

staff education is a must.  The preferred method of treatment retrieved from the article reviews is 

that the method of choice for treatment is the broad spectrum antibiotics, along with repeat lab 

work such as the lactate levels, CBC, and CRP. The first 24 hours in the treatment for sepsis is a 

critical time. 

Theoretical Framework 

 Patricia Benner’s Clinical Wisdom in Nursing Practice will be the theoretical framework 

that will be followed.  Benner’s work focused on understanding of perceptual acuity, clinical 

judgement, skilled know how, ethical comportment, and ongoing experiential learning. Benner’s 

original domains and competencies of nursing practice are derived from clinical situations, 

interviews, and observations of nurses in actual practice (American Journal of Nursing, 1991).  

This framework applies to this study, for the following reason:  it applies to clinical judgement, 

recognition and skills needed to recognize and manage sepsis. The five steps involved are 1.) 

Novice, 2.) Advanced Beginner, 3.)Competent, 4.) Proficient, 5.) Expert. These steps are all 

needed in order to begin to advance in clinical nursing practice and reach the level to be able to 

fully recognize the first sign of perinatal sepsis. The significance of this theory is that these 

levels reflect a movement from past, abstract concepts to past, concrete experiences. Each step 

builds from the previous one as these abstract principles are expanded by experience, and the 

nurse gains clinical experience.  This theory has changed the perception of what it means to be 
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an expert nurse.  The expert is no longer the nurse with highest paying job, but the nurse who 

provides the most exquisite nursing care (Benner, 1982). 

 “Sepsis” is one of the most common diagnoses made, the signs of sepsis are nonspecific, 

and inflammatory responses of noninfectious origins mimic those of perinatal sepsis.  The 

challenges for clinicians are A) identifying neonates with sepsis and initiating antimicrobial 

therapy quickly, B) identifying “high-risk” and “healthy” appearing neonates with clinical signs 

not requiring treatment, C) discontinuing antimicrobial therapy when ruled out. Evidence based 

approach to diagnosing, recognition and management of sepsis as defined by the National 

Institute of Child Health and Human Development. 

 A synthesis of eleven studies were gathered and used to gather information in perinatal 

sepsis which included the mother and neonate before and after birth.  With improved technology, 

obstetrical management and evidence based practices, early onset of neonatal sepsis might be 

becoming less frequent.  However, it is one of the most common causes of neonatal mortality in 

neonates if not caught and treated early.   

Reviews  

A population based cohort study that focused on maternal and neonatal infections in a 

low risk population published by the Maternal and Child Health, 2009, the study sought out 

laboring women without maternal, fetal or placental complications and delivered without 

incident.  This included perinatal concerns such as low birth weights, route delivery and if any 

birth trauma to mother or neonate was present.  A total of 308,841 mother-newborn pairs were 

followed from 26 hospitals and of these pairs 4,009 (1.3%) had or developed some sort of 

neonatal infection (Korst, et. al, 2009). This is a rather large cohort study that revealed some 

valid information on the development of perinatal infections, obstetrical management stemming 
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from primarily neonatal group beta strep (GBS) infection that has remained untreated. The 

results also revealed that the recognition and management of the perinatal pairs the infections 

was seen more in nulliparous (first time mother) women.  

 The results measured in a large population based cohort study lead to valid results in 

which it demonstrated the recognition and management of perinatal sepsis. Care was not 

consistent and 1.3% of women developed a perinatal infection that might of lead to sepsis if not 

treated.  Locally this study can help identify the gaps that have been missed in the recognition 

and management of perinatal infections. The structure, recognition of identifying neonatal 

infections is crucial to establish an improved practice, protocols of the obstetrical patients.  

 A global systematic review and meta-analysis on the risk of early-onset neonatal 

infection with maternal infection cause a significant proportion of death in the first week of life, 

with little being known of the risk factors and pathways of transmission for early onset.  The 

shared relationship between mothers and their newborns lead to common risk factors and 

etiologies of infectious disease (Chan et. al., 2013).  Eighty-three studies were included, in which 

seven studies (8.4%) were from settings that were high in mortality.  The study looked at the 

contributing factors that cause neonatal infections, as defined by author, such as 

bacteremia/sepsis, pneumonia, meningitis and GBS+ mothers, in which approximately 23.4% of 

neonatal deaths occurred worldwide yearly (Chan et.al., 2013).   

 This is a large number of maternal and neonatal deaths caused by not identifying early 

onset infections.  Amniotic fluid, chorioamnionitis and bacteremia were additional sources of 

transmission from mother to fetus that were identified in the study.  The results of this study 

demonstrate validity; it shows the increased amount of neonatal mortality that remains is still 

very high. The results are consistent with contributing factors recognizing perinatal sepsis.  The 
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recognition of early onset infections are still being missed, we live in a high resource setting.  

The study can help locally, by trying to develop better strategies for prevention, early diagnosis 

of sepsis, neonatal antibiotic treatment to reduce mortality to better understand how neonates are 

acquiring these infections. 

 Another study that was done in London, UK in 2010, was a randomized control trial that 

studied the efficacy and safety of early diagnosis and treatment of Procalcitonin in the newborn 

infant suspected of having sepsis.  The study also relied on the use of lab work and blood 

cultures. Term to near term infants were chosen with suspected sepsis in the first three days of 

life, presenting with respiratory distress or septicemia.  A total of 800 infants were studied in a 

time frame of three years (2003-2006) in the Netherlands.  Many of the newborns with 

nonspecific symptoms underwent diagnostic studies and treatment was initialed before the 

presence or symptoms of sepsis have been proven.  When results were received within a 48-72 

hour period, then it was decided on whether to continue treatment or discontinue it.  In an era of 

multidrug resistance, it is mandatory to avoid unnecessary use of antibiotics to treat uninfected 

infants (Stocker, et. al, 2010). 

 The results of this study are valid; this large sample demonstrated the use of unnecessary 

treatment in patients suspected of having sepsis.  Many newborns were started on a treatment 

plan of antibiotics of procalcitonin, in which the majority is “suspected” of having sepsis.  The 

results of the study showed that with the number of patients a difference between mean antibiotic 

therapy duration and the discontinuance of antibiotics, 80% had a good outcome. The other 20% 

were reinfected or had a devastating result.  

 The benefit of this study to help locally is that the study had possible limitations to the 

use of unnecessary use of antibiotics in the newborns.  But the use of antibiotic in an infant with 
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little to no risk of sepsis and not discontinuing antibiotics could be a potential danger of 

acquiring a drug resistance, which can then result in a recurrent infection and mortality. 

An article review published by Pediatrics and Neonatology on early to late infections in 

newborns, synthesized the incidence, risk factors, clinical manifestations and method of 

diagnosing and treatment in neonatal infections.  The review compared early onset sepsis (1-7th 

day of life) to late onset sepsis (7th day of life) in newborns.  The risk factors associated with 

both early and late onset were maternal factors such as premature delivery, prolonged rupture 

time, low socioeconomic status, and maternal infection. Neonatal factors were innate immune 

response, prematurity, low birth weight, jaundice and apgar score at birth.   Both requiring serum 

markers and cultures to diagnosis if infection was present.  This article is valid in the sense that it 

compares the early and late onset of sepsis, the risk factors, manifestations and treatment options. 

As compared to the previous studies, the results show that neonatal sepsis continues to be an 

important cause of morbidity and mortality worldwide, due to the lack of adequate preventative 

and therapeutic strategies in settings Cortese, et.al., 2015).   

Locally, this article can help raise aware and prevention to correct neonatal sepsis.  

Recommendation of guidelines remains to be done and perfected in order to minimize the 

neonatal mortality rates worldwide.  The presence of signs and symptoms suggestion of any 

sepsis should be identified immediately in order correctly treat the sepsis. 

 A systematic review and meta-analysis that focused on neonatal infections that cause a 

significant amount of deaths in the first week of life related to maternal infection or colonization 

in the perinatal period.  The review included a total of 122 studies in which 7 studies (5.7%) 

were from a high risk neonatal setting.  The study revealed the prevalence of bacterial vertical 

transmission amongst mother and child.  Early onset lab work was collected in order to confirm 
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sepsis, which revealed a 17.2% (95%CI 6.5-27.9) colonization of infection. Contributing 

infections were those with premature rupture of membranes, preterm premature rupture of 

membranes, prolonged rupture of membranes, group B streptococcus (GBS) which increased the 

likelihood of infection.   

 Infections are one of the three major causes of neonatal mortality and account for 

approximately a quarter of newborn deaths in the first month of life. Neonatal infections are 

acquired horizontally (from environment) or vertically (from mother) ( Chan, et.al., 2015).  The 

results show a valid study, the random effects used on the meta-analysis weighed the mean 

estimates across the 95% CI for a prevalence of vertical transmission coming from the mother.  

 In order for these result to help locally, developing research priorities, and prevention 

strategies need to be developed in order to understand the infections and how they are acquired 

more from the mother than environmentally.  Definitely more studies are needed in order to 

accurately narrow down the prevalence of early onset sepsis in newborn that are at risk. 

 Another systematic review and meta-analysis conducted in Sao Paulo, Brazil consisted 

with the screening for group B streptococcus (GBS) in pregnant women.  This infection is 

associated with neonatal sepsis, death, meningitis and pneumonia in the perinatal period 

according to the review.  A total of 1477 studies were identified of which 97 were selected and 8 

met the criteria for this study.  The studies included showed incidence of neonatal sepsis caused 

by GBS and the preferred intervention.  The results included a valid evaluation for neonatal 

sepsis in which four of the studies compared screening to non-screening (n= 64324) and a 

controlled group (n=37098).  This result demonstrated a significant difference between the two 

groups and a CI of 95% in favor of the controlled group.   
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  Upon reading the result of this systematic review, it would help locally by means of 

suggesting universal screening to all women in the third trimester of their perinatal course.  The 

identification of GBS and receiving treatment prior to delivery can promote for good outcomes. 

The two above systematic reviews yielded similar results in which GBS was an identifying 

factor. 

A definitive diagnosis of intrauterine/neonatal sepsis as a cause of stillbirth requires 

positive blood cultures obtained in examination. This diagnosis is presented via a case report 

from the Journal of Perinatology, 2010.  The case report focused on laboratory results, 

pathology, histopathology and medical records at a women’s hospital  

in Rhode Island. The subject being studied was a 30 year old female that was 17 weeks pregnant 

with twin, developed sudden fever, chills, abdominal pain and premature rupture of membranes.  

After an imminent delivery of non-vial twins she was diagnosed with chorioamnionitis, GBS+, 

and was treated with antibiotics.  This case showed a classic case of infection in the early 

perinatal period and recognition of infection along with other lab results, wasn’t enough to avoid 

early delivery.   

 The results of this study are invalid, and the result demonstrate a classic recognition of 

perinatal sepsis in the mother.  The development of the infection was consistent with common 

predisposing factors contributing to sepsis.  Locally this helps the community with the 

recognition, signs and symptoms associated with sepsis.  With the collection of lab results, 

pathology and histopathology, this was not enough to validate sepsis in this case study. The 

validity is low for a single case study. 

 Risk assessment in neonatal early onset sepsis: A prospective cohort study in which early 

onset sepsis remains a potentially fatal condition if not recognized or treated. The study of 601 
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mother/infant pairs born at 34 weeks to term gestation in which 85 infants got cultured and 

resulted positive. 23% of the infant’s mothers receive intrapartum antibiotics to treat 

predisposing infections in which GBS was the highest variable. The results are valid in which the 

results show that, currently the incidence of GBS specific early onset has declined to a 0.3 -0.4 

cases per 1000 live births and overall has declined to 0.8-1.0.  The shows a significant drop in 

the early recognition and treatment in infants who have a higher risk of acquiring an infection. 

 Locally this helps to identify those mothers colonized and are at risk for progression of 

sepsis whether symptomatic or asymptomatic. Clinicians must assess the risk of infection, 

management and treatment of choice in order to better care for these infants. Efficacy of 

intrapartum maternal antibiotic therapy and postnatal newborn therapy is still a huge.  Adherence 

to antibiotic treatment and protocols help to minimize those potential gaps in care. 

 The next study was a retrospective cohort study of infants born at >35 weeks gestation 

was evaluated for early onset sepsis in which half of the infants received antibiotics.  This study 

was conducted in a women’s hospital in Boston, MA. The focus was on antibiotic prophylaxis to 

prevent Group B streptococcus (GBS) infection which is a common perinatal infection. The 

results of the study revealed a significant decrease in the incidence of both GBS infections 

transmission and early neonatal sepsis.  The study observed a significant 40% decrease in the 

overall results with basis screening of the mothers.  The results of the study are valid in which it 

demonstrated a significant drop in the prevention of early onset sepsis in neonates with the use of 

intrapartum antibiotics to treat the infections. The study also incorporated CDC guidelines 2010, 

and incorporated the use of an algorithm to better assess and treat sepsis.  

Locally the study helps local to view and improve approaches to identify asymptomatic 

infants at risk for early onset sepsis, decrease antibiotic exposure and evaluation of treatment. 
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The use of antibiotic and the outcomes achieved are significant to continue enhancing practices 

and resources. 

 Lastly, a retrospective descriptive study from the Brazilian Journal of Nursing performed 

a study of newborns in the neonatal intensive care unit (NICU), the goal was to identify the type 

of sepsis that had affected the newborns with low birth weights or had had invasive procedures 

suspected of causing infection.  A total of 49 infants were studied and a total of 35 of the infants 

were diagnosed with sepsis.  According to the article it stated, “In Brazil, over 60% of child 

deaths occur in the neonatal period, and sepsis is a major cause.” That would be 6 out of 10 

infants, which is an alarming number of infants having sepsis.   

 The results of the study indicated that neonatal sepsis between the years of 2008-2012, 

71.4% (n=35) demonstrated early sepsis and 16.3 % (n=8) had early to late sepsis and 12.5 (n=6) 

had late sepsis.  This study ran a course of 4 years total given that only a small amount of infants 

were studied it gave valid results. The result demonstrated a significant difference between the 

two groups, in which early sepsis was identified.  Those infants had a higher risk of acquiring 

sepsis, from an invasive procedure or transmission from mother. 

 These results help locally, we have so many small communities here in our valley and 

these mothers go deliver in small rural hospitals like the one reported in the study.  Exposure of 

bacteria to these infants increases the risk of infection due to their already susceptible immune 

system.  By managing practices and holding everyone accountable for clean technique or sterility 

to decrease the incidence of sepsis in these infants is significant. 

 Even though we know that perinatal sepsis continues to be a huge challenge to recognize, 

treat and manage it remains as one of the top three reasons why infants are lost to sepsis on a day 

to day basis.  The entire literature review article revealed that the early onset recognition was the 
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first step in fighting sepsis and that mothers with predisposing issues were at an even higher risk 

of the development of the infections.  Early recognition, lab work, pathology and antibiotics are 

the front line recommendations for the treatment of sepsis, diagnosis will be within a 48-72 hour  

period after cultures have been received.  Group B streptococcus was the biggest variable in 6 

out of the 10 reviews, the reviews pointed out that mothers who presented with this infection had 

the infants with the greatest incidence of sepsis. Prevention is key to sepsis, but it may be 

difficult to identify early in pregnant women, particularly those in labor, communication 

strategies and strong interdisciplinary teamwork is needed (AWHONN, 2016). 

 Changes that still need to occur and develop are the need to refine sepsis protocols, 

procedure, and algorithms to help guide and follow.  Adherence to management and treatment 

regimens to be followed by clinicians to achieve optimal outcomes, which tends to be a 

challenge between rich countries and second or third world countries in which resources are 

limited. The overall goal that needs to be achieved is the decrease rates of neonatal sepsis with 

the early recognition, management and treatment available. 

 Although modes of transmission for neonatal infection have been delineated, efforts to 

prevent most of these infections have not been met with success.  There are currently no markers 

for early diagnosis of sepsis, which is a gap in the area of research. 
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Chapter 3: Methodology 

Search Methods 

Using several databases such as PubMed, CINAHL, Evidence-Based Data or Journals, 

google scholar, UpToDate, Cochrane and the Fresno Pacific University library will all be sources 

in which reviews will be searched for. The reviews will focus on the relevance of early 

recognition and management of perinatal sepsis and will be within the last recent five to ten 

years.  MESH terms searched are: perinatal sepsis, management, early signs, and neonates. Over 

125 articles populated and a filter within a 5 years span and full text was chosen and narrowed 

them down to 54, out of which 11 were extracted. The search will not be limited to just the 

United States, but will include literature review from other countries as well.  Excluded 

publications were discussions of the topic, newspaper articles, and editorials.    

Design of Study 

The proposed study will use an integrative review approach for multiple neonatal 

infections that can cause neonatal sepsis.  Whittemore and Knafl’s (2005) framework will be 

incorporated into the review.  This approach was chosen to synthesis the data that will be 

extracted from the various studies that will be used to answer a research question.  Issues related 

to the specifying question to the review a process, searching the literature, evaluating the data 

from primary and secondary sources, analyzing and presenting the results will all be integrate.  

Other criteria that are incorporated into Whittemore and Knafl’s framework include credibility, 

authenticity, criticality and integrity, which are essential to qualitative reviews.  

 There is no specific setting for this study, geographically all countries will be used to 

gather information related to the topic and not limited to a specific time frame.  A survey will be 
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conducted with local clinicians on neonatal sepsis, recognition, treatment and management, this 

will hopefully reveal if clinician follow a protocol for sepsis. A total of 20 literature review 

articles will be included in the final project.  

 The studies that are being utilized for this review will focus on the early recognition of 

perinatal sepsis (neonates and mothers in perinatal period).  Perspective from providers on 

management, treatment guidelines, long term risk, causes of perinatal infections and recognition 

of septic signs and symptoms and any long term effects.  

Data Analysis/Evaluation  

The literature review will be conducted to evaluate current issues related to early 

recognition of perinatal sepsis. The articles were analyzed and evaluated with the use of the 

CASP (Critical Appraisal Skills Programme) tool.  The three broad issues that are considered in 

this appraisal are 1. Are the results of the study valid? 2. What are the results? 3. Will the results 

help local?   Other methodology that will pull from the literature review matrix will also be used 

to help with the data analysis.  
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Chapter 4: Results 

The research reviewed a total of 11 articles for this project. The articles that were 

researched evaluated the early recognition of sepsis in the perinatal period. Implementation of 

the following characteristics was followed to help determine the severity of sepsis. Is an 

infection possible or suspected? Does the patient have any of the following: Pneumonia, urinary 

tract infection, acute abdominal infection, meningitis, soft tissue infection, pyelonephritis, wound 

infection or chorioamnionitis. 

Next, does the patient exhibit two or more of the following:  1.) Temperature >38.0C/100.4 F,  

2.) Heart rate >110, 3.) Respiration>24. Lastly, Does the patient exhibit organ dysfunction (not 

associated with chronic conditions), evidenced by the following: Hypotension (SBP<90, 

MAP<65 or SBP decreased >40 points from baseline), acute respiratory failure, platelet count 

<100,000, urine output <0.5 ml/kg/hr, lactate > 2 mmol/L. The literature shows that multiple 

variables affect the prompt recognition and identification of perinatal sepsis. Education with 

early recognition of sepsis in the perinatal period and immediate treatment decreases the 

incidence of sepsis. 

The articles that were reviewed are summarized in Table 1. As the literature review 

indicates, will the early recognition in the perinatal period decrease sepsis or mortality in these 

individuals. Neonatal infection in the first week of life is associated with maternal infection and 

colonization and associated with the highest mortality period.  The studies suggest difference 

between early onset and late onset sepsis recognition. High quality studies were reviewed to 

determine whether targeting treatment of maternal infections or colonization, and/or prophylactic 

antibiotic treatments to newborns of high risk mothers, may prevent a significant number of early 

onset neonatal sepsis (Walters, et al. 2011).   
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Severe sepsis with acute organ dysfunction has a mortality rate of up to 40%, which 

increases to 60% if septic shock develops (Royal College of Obstetricians and Gynecologists, 

2012). The Sepsis in Obstetrics Score (S.O.S) was created by modifying validated scoring 

systems in accordance with recognized physiologic changes of pregnancy. “The Sepsis in 

Obstetrics Score is a validated pregnancy-specific score to identify risk of ICU admission for 

sepsis with the threshold score of 6 having a negative predictive value of 98.6%.” A score less 

than 6 rules out the need for ICU admission (Albright et. al., 2014). The obstetrics score focuses 

on the maternal temperature, systolic blood pressure > 90, heart rate <= 90, and respiratory rate, 

O2 saturation> 92%, white blood count (range 5.7 - 16.9), % immature neutrophils<10%, and 

lactic acid < 4 mmol/L.  This tool has been very useful in helping identify women who are at 

high risk of perinatal sepsis. 
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Chapter 5: Discussion 

 The purpose of this study was to review literature relevant to early recognition of sepsis 

in the perinatal period. The findings of the literature review support the current efforts to 

decrease the morbidity and mortality during the perinatal period.  

Neonatal sepsis is the leading cause of pediatric mortality worldwide, and 20% of related deaths 

are associated with late, improper treatment and recognition. Medical professionals have the 

ability recognize sepsis early using a combination of behavioral and physiologic cues observed 

in the perinatal period. Closing the knowledge gap related to years of experience and practice 

setting is crucial to early recognition of sepsis. Future researchers should examine whether these 

cues were present before sepsis diagnosis and establish immediate interventions to decrease 

progression. This will allow for the implementation of ab early warning system for sepsis.  

Limitations 

 A limitation of this study was to find articles that concentrated specifically to the United 

States. The majority of the research studies were from other countries. The literature review 

served as a developmental starting point for this research project. 

Some of the sample sizes were too small which made the validity to low for a single case study.  

Other studies included too many variables that made the study invalid for this project. 

Implications for Nursing Practice/Conclusion 

Implementation of a standard workflow, multidisciplinary team, education, and treatment 

options should all be considered.  The purpose of this project is to provide information regarding 

the early recognition, treatment of sepsis. Along with possible drug interactions, adherence to 

protocols and guidelines.  Efforts to promote early recognition among healthcare providers may 
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help reduce the testing and diagnosing of perinatal sepsis much sooner. These tools can be used 

in practice today to decrease morbidity and mortality in the perinatal period.   

Further research in early recognition of perinatal sepsis is still warranted, it will provide a 

set of actionable criteria for identification of women with possible severe maternal infection and 

maternal sepsis.  
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Table 2: Projected Timeline 

 

Activity July 

2017 

Aug Sept Oct Nov Dec Jan. 

2018 

Feb Mar April May-

Oct 

Dec 

Project 

started  

X            

Literature 

Review 

X            

Committee 

selection 

 X           

Present 

project to 

committee 

  X          

Create 

survey 

    NA        

Distribute 

survey 

     NA       

Data 

collection 

      X X X X   

Data 

Analysis 

         X X  

Presentation            

 

X 
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Abstract 
 
Sepsis is a serious and often fatal 
clinical symptom that is often 
overlooked, resulting from infection. 
Patient demographics, risk factors, and 
infections leading to sepsis is needed to 
comprehend sepsis, prevention, early 
recognition, and treatment strategies. 
The risk of neonatal infection in the 
perinatal period among women with 
maternal infections are high.  Early 
onset remains one of the most 
common  cause of neonatal morbidity 
that goes unforeseen. Perinatal 
infections include those found in the 
bloodstream, amniotic fluid, urinary 
track, group beta strep positive (GBS+), 
premature rupture of membranes 
(PROM) and stillbirths.  

Early Recognition of Perinatal Sepsis 
Fresno Pacific University 

 Anabel Segovia, RN, BSN 

 

Introduction 
 

Though the early recognition and 
management of perinatal sepsis 
decrease sepsis or mortality in these 
individuals, neonatal infection in the 
first week of life associated with 
maternal infection and colonization. 
Implementation of a standard workflow, 
multidisciplinary teams, education and 
treatment options should all be 
considered and explored.  The 
information will be abstracted from an 
in depth literature review in perinatal 
sepsis. 

Methodology 
 
 

 
Due to the physiology of pregnancy,  literature 
reviews were screened for the perinatal 
population.  The data collected focused on the 
synthesis and information of perinatal sepsis . 
With improved technology, obstetrical 
management and evidence base practices , early 
onset and detection of perinatal  sepsis might 
become less frequent. 
 
High quality studies were needed to determine 
whether targeting recognition and treatment of 
maternal  infections for high risk mothers were 
identified early. 
 
Preferred method of treatments retrieved from 
reviews were early lab work  (lactate, complete 
blood count and complete reactive protein) , along 
with antibiotic treatment within the first 24 hours. 
 
 
 
 
 

Results 
 
• Early recognition and treatment of maternal sepsis will 

improve survival, decreased length of hospital stays. 
(Barton & Sibai, 2014). 
 

• Pregnancy related deaths in the United States  are 3rd  
due to infection or sepsis (CDC).  
 

• Over the last 15 + years  we see the trend continues to 
trend upwards.  The graph below shows trends in 
pregnancy related to mortality  related  to the number of 
pregnancy per 100,000 births. 
 

• Goal is to reduce infections with available resources and 
interventions. 
 

• According to literature sepsis is one of the top four 
causes of maternal mortality, pregnant women are more 
vulnerable to infections and serious complications  
(Chan et. Al., 2015). 

Clinical Implications 
 
• Providers play a crucial role in the 

clinical assessment and early 
recognitions of perinatal sepsis. 
 

• Collaboration between educators, 
staff, clinical practices to increase the 
knowledge of perinatal sepsis. 
 

• Application of the Sepsis in 
Obstetrics Score (S.O.S), for early 
identification of perinatal sepsis. 
 

• Use of standard work approach 
adopted into healthcare to reduce 
variation in care and errors. 
 

• All perinatal staff trained on early 
recognition and management of 
maternal sepsis. 

Discussion 
Further research in early recognition of 
perinatal sepsis is still warranted, it will 
provide a set of actionable criteria for 
identification of women with possible 
severe maternal infection and maternal 
sepsis. Efforts to promote early 
recognition among providers may help 
reduce sepsis much sooner. 
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